
CAR WASH CHECK LIST 
 
Date ________________________________ 
 
Contact/Owner _________________________ 
  
Facility Name ___________________________ 
 
Address ________________________________ 
 
Account # ______________________________ 
 
Billing Name ____________________________ 
 

 
Car Wash Type 

Mobile 
 Make_______________________   Operating pressure _____________ 
 Model ______________________   Nozzle size ___________________ 
 GPM test ______________3.0 gpm max  Owner sign off ________________ 
 
Self-Serve 
 Number of bays _______________   Operating pressure_____________ 
 GPM per bay _______________3 gpm max  Weep Management System ______ 
 Spot-free rinse off _____________________________(owner sign off or recycle) 
 Nozzle downsize _______________________________(owner sign off) 
 
In-Bay 
 Reclaim system (yes or no)    
  Make __________________ 
  Model __________________ 
 Make & Model ____________________________________________  

Volume Reduction Options (30% reduction) 
 Weep management system ________________________________ 
 Spot-free rinse off _______________________________(owner sign off) 
 Nozzle downsize ________________________________(owner sign off) 
  
Conveyer (or Drive Thru) 
 Reclaim system (yes or no) 
  Make __________________ 
  Model __________________ 
 Make & Model ____________________________________________ 

Volume Reduction Options (30% reduction) 
 Spot-free rinse arch off ______________________________(owner sign-off) 
 Nozzle downsize  ___________________________________(owner sign-off) 
 Speed up timing ____________________________________(owner sign-off) 

Inspector __________________________ 
 
Approved        ___________ 
 
Not Approved ___________ 
 
Notes _______________________________ 
 
____________________________________ 
 
____________________________________ 


